. No.300

5¢2

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD %

THE DIVISION
ALED FEB 7 1950 STANDARD

BIRTH NO.

OF HEALTH OF MISSOURI
CERTIFICATE OF DEATH

REG. DISY. Iﬁ._LZLPIIWY REG. DIST. NO. 30\35

State File Novoun .i‘"‘.} i
7 1

trar's No,
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institgticn: remiience befors
a. COUNTY a. STATE b, COUNTY adimnimion).
a Hi sEanri T -
b. CITY : . ) ; T
1 {1 cateida corpurate I]‘mlu. write RURAL and glve . gT lﬂm _.OF. ¢, CITY (I! oumide sorporate limits, write BURAL and give mﬁ"’ﬁ%&,&}"
TOWN T.ex on. ea 5 Town Texington
d. FULL NAME OF boepltal or 4 : A - 3. STREET £2
HOSPITAL OR - =™ ° o e mirest * < DDRESS (1 ranal, gtve loestio)
INSTITUTION %98 N ]ﬂih ot . 326 N 17th St.
3.DNEACME %FD 8. {First) b. (Middle) ¢. {Last} 4, Ds}t (Mcnth) (Day) (Year)
(Twpe or Print) LYDIA MARIE

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
- WIDOWED. DIVO RCE'D {Bpedity)
8 _Marrjief &

10a. USUAL OCCUPATION (Qibve kind of work 10b. KIND OF BUSINESS OR IN-
DUSTRY

Tt

8, DATE OF BIRTH

Qot. 24,1874

11. BIRTHPLACE (B:ats or forelgn country) 12. CITIZEN OF WHAT

St. Charles, Mo, O XUERE .

HwnIMh

13b. MOTHER™S MAIDEN

Eliza

13a. FATHER™S NAME

' Radolph DBreyer

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL

URITY
(Yeou, 50, orunkmown) | (If yew, give war or dates of service) NO.

bb
17. INFORMANT' &

14. NAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME
Frank Mattox

ADDRESS

18. CAUSE OF DEATH
. Enter only onecatss per
lins for {a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not mean | PNTECEDENT CAUSES

?? ICAL, CERTIFI

the mode of dying, tuch
as heart faflure, asthenia,
de. It means the dis-
case, infury, or compii

Morbld condilions, if ang,
riae to the above cause (nJ sating
the underiping cause lust

iing DUE TO (.,,%wu ch Mﬁmﬂ

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition eausing death.

tion which caused death.

DUE TO (g) M] j%ﬁa ;

19a. DATE OF OP'FIROAN- 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves L] o [(H
21a. ACCIDENT (Bpacily) 210, PLACEOF INJURY {(s.x..lnoraboust | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, factory, sureet, offios bldg . s10)
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORX AT WORK

195_23 that 1 last saw the decessed
he couses and on the date stated above.

19.@ lo

2, SIGNATURWV U % or titla)

2. I hereby certify that I atlended the deceqsed from _—,
alive on _: d )d that deadRQirked Q26 : O0Mm

Z3b. AD) . Z3c. DATE SIGNED
- i 7@9@

/25 /50

ZAa, BURIAL. CREMA- | 24b. DATE / Z4c. NAME OF CEMETERY OR CREMATORY 7| 24d. LOCATION (Oity, town, or county) ¢ (State)
TION, REMOVAL Bogaity)
ari & 11§28 /50 Machpelah

REGISTRAR'S susmwz‘%%
M ; . )

?fﬁ}?

(Licensed Emhlmrn&nnumonﬂm Side)

Lexin -
FETOR 8 81 GNATURE TY




TEIVED FEB3 8,
?\Etr\ct Health 0* icer No-
File N“‘“‘”"""

-
et Lkt

Cistrick _ ;—6'3 ) s .
Date ﬁ}ﬁd noasests o
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_____-.__._......

................ . Studant Embalmer MNo.

working under my personal supervision.
. 4 /
Signed

4
STQONAEd issessnconesancanncnsssasansansarmtasesss Licensed Embalmer ?" £8
Student Embalmer . -
. __ P. O. Addres

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HAN'DWRITING (Faﬂure to comply wi
the above constitutes grounds for revocation of license,)

If this body is.not embalmed, fact should be so stated above.




